The recent article published in Circulation by Krahn et al 1 underlines the usefulness of implantable loop recorders in the investigation of unexplained syncope.
Response
We appreciate the points raised in the letter to the Editor by Drs Carey and Potter. There has been growing appreciation of the value of supine and, in particular, upright carotid sinus massage (CSM) since the inception of the RAST trial 1 with the publication of several articles, in particular that of Morillo et al. 2 CSM is a useful, provocative tool but is not without limitations, including the usual issues of sensitivity and specificity and rare neurological consequences. 3 Unfortunately, this aspect of the baseline clinical assessment was not formalized prior to the onset of the RAST study. It may be that some of the patients in whom bradycardia was detected may have been diagnosed by less invasive means. However, 8 of the 17 patients with bradycardia had AV block, a rhythm less likely to be detected by CSM. In addition, recording the ECG during spontaneous symptoms is arguably a more accurate diagnosis than interpretation of a provoked response. Based on the growing recognition of the role of CSM in syncope patients, supine and upright testing have been included in the baseline assessment in the currently enrolling multicenter clinical trial that is based on the RAST results. Clearly, a thoughtful clinical and noninvasive assessment is indicated in syncope patients prior to consideration of implantation of a loop recorder, including carotid sinus massage.
